2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED |
Feb 25, 2003 8:00 am

DOCUMENT # MO0O000001450

1. Entity Name

AXiS AEROTECH, LLC

Secretary of State

02-25-2003 90086 036 ****50.00

Pringipal Place of Business

30410 SEAGRAPE TERRACE
BIG PINE KEY FL 33043

Mailing Address

30410 SEAGRAPE TERRACE
BIG PINE KEY FL 33043

2. Principal Place of Business
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Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 61-1360306 Applied For
Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired | gi'ggqgsgéﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ST e - - e T el [ =-Name-_.—,——u - e s o e T e w R

BOUCHARD, PAUL :

30410 SEAGRAPE TERRACE Street Address (P.C. Box Number is Not Acceptabia)

BIG PINE KEY FL 33043

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registsred agent and title it applicable, (NOTE: Registerad Agent signature raquired when reingtating) DATE
FILE NOWUI FEE IS $50.00
Make Check Fayable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE | MGR [ Delete TITLE [ Change [ Adcition
NAME BOUCHARD, PAUL NAME
streer aooress | 30410 SEAGRAPE TERRACE . STREET ADDRESS
CITY-ST-ZiP BIG PINE KEY FL 33043 CITY-ST-721P
ILE [ Delete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
THLE [ Delete TITLE ’ [T Change [ Addition |
HAME — ; e e NAME -+ ] et o e o e e 3 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 1 Detete TITLE {J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE ] Delete TITLE {J Change [T Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-21P CITY-$T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2\ Bocraia 4 /p/ﬂ/?/aj 305 -EP) . 3550

- Fa
EMBER, MANAGER, OR AUTHORIZED REPRESEN’T'ATIVE Date Daytima Phone #

CR2E083 (10/02)




